Development of medical students' clinical skills is an essential element of medical student education. Unfortunately, since the adoption of restricted resident duty hours in the United States in 2003, a simultaneous diminishing of the quality of clinical education for medical students has been documented [1] . In addition to reduced accessibility of house officers and faculty, and reduced opportunities for students to be observed in the clerkships, in 2004 we saw a drop in student performance on several of the physical examination stations on our summative Objective Structured Clinical Examination (OSCE). The most significant decrease was on the breast examination station.
Previous reports have identified the breast examination as an essential skill to be learned during medical school, but have also reported low skill retention as medical students transitioned from preclinical education into clinical clerkships [2] . A survey of over 80 clinical skills course directors from US medical schools indicated that practice with standardized patients [3] incorporated into clerkship activities helps to standardize learning and enhance students' breast examination skills [4] .
After seeing a precipitous drop in performance as measured on a multistation summative OSCE, we wanted to improve our clinical students' competence in performing a breast examination. Using the research literature as a guide, we developed a structured breast examination intervention with a standardized patient during the obstetrics/gynecology clerkship. Examination skills on the intervention were the same skills (breast examination) measured on the OSCE. We hypothesized that such an intervention would improve students' performance in a breast examination on a summative graduation OSCE.
Between 2005 and 2006, we added a breast examination standardized patient (SP) exercise that incorporated oral feedback to the student from the SP to the required obstetrics/ gynecology clerkship. Student performance on the obstetrics/ gynecology SP exercise was scored on a checklist with 15 items that specifically measured breast examination skills.
All of our senior medical students complete a 12-station OSCE; passing each station is required for graduation. On the breast examination station, students are instructed to do a breast examination on an SP who presents with a breast lump. Student performance was scored on a checklist with the same 15 items that specifically measured breast examination skills. Performance on both the exercise and the OSCE station was calculated as the percentage of all checklist items performed correctly.
We used the t test to determine if there were any statistically significant changes in overall OSCE performance over 5 years (2002) (2003) (2004) (2005) (2006) , and also to determine if there were statistically significant improvements by specific skill (check- Table 1 ).
An itemized analysis of the OSCE breast examination checklist revealed significantly improved performance between 2005 and 2006 on 11 out of 15 items, and improved performance, although not significant, on another 2 ( Table 2) . Performance decreased on 2 of the 15 items, although this was not significant.
In summary, at our institution we observed precipitous drops in performance of our fourth year students on the breast, cardiac, and abdominal examination stations on a required OSCE. The timing of this diminished performance coincided with the implementation of restricted resident duty hours. This study demonstrates that integration of an SP exercise that gives students an opportunity to practice fundamental clinical skills and receive feedback can significantly improve student performance on a high-stakes graduation OSCE.
Physician observation of students' clinical skills with actual patients is critical to educational quality. Unfortunately, limited observation of their interactions with patients as well as limited formal, formative feedback allows bad habits to develop and be carried through clinical training. However, as we work to address the observation/feedback issue, there are other pedagogical steps we can take to fill such gaps. The OSCE provides an excellent opportunity to detect problems with clinical skills. We found that integration of an SP breast examination exercise into our obstetrics/gynecology clerkship to address problems with those skills, coupled with feedback on areas that needed attention, improved student performance significantly. 
